Transfemoral transarterial onyx embolization of carotid body paragangliomas: technical considerations, results, and strategies for complication avoidance.
The association of carotid body paragangliomas with neurovascular structures can cause cranial nerve injury and significant intraoperative blood loss. Preoperative embolization may be performed either percutaneously or transarterially. We reviewed our experience with transfemoral transarterial Onyx embolization. We retrospectively reviewed a prospectively maintained database of head and neck tumors embolized between November 2007 and February 2012. Patients were assessed for number of sessions of embolization, number of pedicles embolized, fluoroscopic time, extent of tumor devascularization as assessed by postembolization angiography, and operative blood loss. Eleven patients (5 men, 6 women; mean age, 48.1 years) with 13 paragangliomas (5 right-sided, 9 left-sided, 2 bilateral) underwent preoperative embolization for 12 tumors. Onyx alone was used in 9 cases. In a mean of 1.2 embolization sessions (range, 1-2), an average of 2.8 pedicles (range, 1-7) was embolized. The average fluoroscopic time was 54.3 minutes. In 5 cases, the tumors were completely devascularized by using this strategy. In 5 cases, more than 90% tumor devascularization was achieved. In the remaining 2 cases, tumor devascularization was more than 50%. A partial cranial nerve XII palsy was the only postprocedural complication. The mean surgical blood loss was 191.7 mL (range, 25-600 mL). The arterial supply to carotid body tumors can be catheterized effectively through a transfemoral approach, permitting embolization of feeding pedicles. Transarterial Onyx embolization of these lesions is safe and effective, and it decreases blood loss during surgical resection.